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AAMVA CDL Third Party Examiner  

Exam Score Sheet 

 

Date: _____________________  

 

I hereby acknowledge that I have conducted a self-guided review of the Student 

Workbook and taken the exam for the course. I understand that I must have a 

minimum score of 80% to successfully pass the exam. If I did not pass on the 1
st
 

attempt, I will return to the Customer Service Center to retest no later than March 

27
th

. In the event that I do not pass the exam on the 2
nd

 attempt, I will be required to 

take a 3 day (in person) training course and exam administered by the Regulatory 

Compliance Division during the month of April. 

TPT Examiner Name: ___________________________________________________________________ 

TPT Examiner Signature: ________________________________________________________________ 

Score Exam A (1
st
 attempt): ______________________________________________________________ 

Score Exam B (2
nd

 attempt): ______________________________________________________________ 

DDS Center Manager Signature: ___________________________________________________________ 


